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I Work Order ID 97599 
*q7!1qq* 
February-21-13 
1.-43.-50PM 
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---------- 
-------._-------------------- --------=--------"""'=.=--- 
Item ID: 
03636-041 


Revision ID: 


Item Name: 
Shoulder Harness 


Accept 
*Nqnnn4n1 nn* 
Setup 
Start *N~ 1* 


Stop *N~?* 


Start Date: 
2/20/13 


Required Date: 3/15/13 


Reference: 


Start Qty: - 12.00 


Req'd Qty: 12.00 
*1 ?* 
*1?* 


Cust Item ID: 


Customer: 


Approvals: 
Process Plan: ~-L.I...--- 
Date:J3-oz..=.2..S- 
Tooling: 


QC:_________ 
Date: 
SPC(Y/N): 


Date: 


Date: 
--- 


Run 
Start 


Stop *NR1 * 
*NR?* 


Sequence ID/ 
Work Center ID 


Draw Nbr 


03636 


100 


Operation 
Set Up/ 
Tool ID 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 
---------------------------------------------------------- 
Revision Nbr 


RevB 


0.00 
*1 ()()* 


Purchasing 


Purcha.,ing 


PURCHASING 


M~o 
QOO 


Issue P/O: ---l3~ 
Purchase 
Part Number: PIN 3104-1-061-2396 
AMSAFE 
INC., PHOENIX, 
ARIZONA 
Certificate 
of conformity 
is required 


Supplier: 


liD 
*11 ()* 
Packaging 


Packaging 


120 
*1 ?()* 
QC 


Quality Control 


Receive & Inspect for Damage & Mat'l Certs 


Memo 


Ensure certificate 
of conformity 
'is attached 


QC6- Inspect dimensions 
to drawing 


Memo 


0.00 


0.00 


0.00 $",,1'> 


0.00 
)~ 
Lt '1 
lJ 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


\ 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Sk;d-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neer;ng~ 


Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling- 
Operator 
I-- 
Material 
I-- 
Setup 
I-- 
Other 
I-- 
Process 
I-- 
Supplier 
I-- 
, 


Training 
I-- 
" 
Unapproved 


I 
FAULT CATEGORY 


landing Gear 
General 
-=- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Press",e/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
i-- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
>-- 
- 
Crushed/Crimped. 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
>-- 
- 
nOther 
Inspection 
Strip in Tube 
- 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
>-- 
- 
Ripples in Bend 
- 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion, 
>-- Drawing 
Out of Calibration 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
>-- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


L 
-----'-- 


f 
.> 


----------------------- 
.--.- - 
---------------------_._~------- 
________ 
~ 
- 
- 
- 
- 
__ 0," 
~ 
__ 
• 
• 
~ 
• 


I Work Order ID 97599 


February-il-13 
1:43:50 PM 
*q7flqq* 
Page 2 


------- -----------<-- 
--------------_.--- 
- 
-- - ---- ._-_._------ 
--------------_._-------- 
-------------_._-~--------,--- 
Item ID: 
03636-041 


Revision ID: 


Item Name: 
Shoulder Harness 


Accept 
*NQOn040100* 
Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Start 
Date: 
2/20/13 


Required 
Date: 3/15/13 


Reference: 


Start 
Qty: 
12.00 


Req'd 
Qty: 12.00 
*1 ?* 
*1 ?* 


Cust Item ID: 


Customer: 


Operation 
Description 


IdentifY as per dwg & Stock 
Location: 
_ 


Approvals: 


Sequence 
IDI 
Work Center 
ID 


130 
*1 ~n* 
Packaging 


Packaging 


Process 
Plan: 
_ 


QC: __ 
. 


Memo 


Date: 
_ 


Date: 
_ 


Tooling: 


SPC (YIN): 


Set Upl 
Run Hours 


0.00 


0.00 


Run 
Start 
*NR1 * 
Date: 


Date: 
Stop 
*NR?* 


ToolID 
Tool # 
Plan 
Accept 
Reject 
Insp. 
Code 
Qty 
Qty 
Stamp 


140 
*1 L1.n* 
QC 


Quality Control 


QC21- Final Inspection - Work Order Release 


Memo 


0.00 


0.00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


DISPOSITION 
AGAINST 
DEPARTMENT 
IPROCESS 
Work 
Order: 


Rework~ 
Sk;d-tUbe~ 
ccosstUbe~ 
Water Jet~ 
Eng;neer;ng~ 


Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
..::.- 
Other 
- 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing 
Gear 
General 
....;;;.... 
- 
- 
---, 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to 0/5 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
f-- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
f-- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


.. 


Picklist Print 
t 
February-21-13 
1:43:49 PM 


Work Order 
ID: 
97599 


Parent 
Item: 
D3636-041 


Parent 
Item Name: 
Shoulder Harness 


Page 1 
-------------~-~--.-------------- 
--------f 


Start 
Date: 2/20/13 
Required 
Date: 3/15/13 


Start 
Qty: 12.00 
Required 
Qty: 
12.00 


Comments: 
IPP Rev:A 
revA as per dwg 
08-01-09 
DO verified by LL 08/01/09 


Component 
Item ID/ 
Item Name 


D3636-041P 


Shoulder 
Harness 


Replacement 
Item 
ID 
Mfg/ 
Purch 


Purchased 


Bin 
Item 


No 


Primary 
Location 
Last 
Location 
Route 
Seq ID 


110 


Unit of 
Measure 


Each 


Qtyon 
Hand 


0.0000 


Qty per Kit 
Total 
Qty 


12 


Qty 
Issued 
Date 
Issued 
Status 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Sk;d-tUbe~ 
crosstUbe~ 
Water Jet~ 
Eng;neering~ 


Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
- QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
I-- 
Material 
I-- 
Setup 
I-- 
Other 
I-- 
Process 
I-- 
Supplier 
I-- 
Training 
I-- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
,..=.... 
.-- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pre""e/Forced 
I-- 
I-- 
- 
- 
Centre Not Concentric 
to 0/5 
BaM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
I-- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
I-- 
- 
- 
- 
Crushed/Crimped. 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
'-- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
_ 
Power Loss/Surge 
- 
.' 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
I-- 
- 
I-- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
I-- 
- 
I-- 
Turning Sequence 
Finish 
Out of Sequence 
I-- 
- 
I-- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


6 


SPECIFICATION CONTROL DRAWING 


C 


B 


: D 


~L,' 
" :. 
EM!" 
UNC01' I 


SUBJFJ'T T, 


WITl"" 


\lvO -: 's;q .M 
"5' 
No,_Cj9 
.1'1 
L __ 
/S-OZ-Zs 


03636-13 
LAP BELT 
(3104-2010612396) 


LABEL 
(505150-1) 
(SEE NOTE 8) 


WEB SLIDE 


(503964_1)~ 


30.0 
(ADJUSTABLE) 


STITCH 
PATIERN 
(500960-3) 


03636-11 
SHOULDER 
BELT 
(3104-2030612396) 


BUCKLE ASSEMBLY J 
(502750-493) 


03636-041 SHOULDER HARNESS 


114.0 
(FULLY 
EXTENDED) 


2.8 
(TYP) 


LABEL 
(505150-1) 
(SEE NOTE 8) 


END FITIING 
(502737-401 
) 


BELT HANGER 
(505281-1) 


INERTIA 
REEL 
(501580-525 ) 


STITCH 
PATIERN 
(500750-1) 
(TYP) 


BUCKLE 
ASSEMBLY 
(502750-493) 


STITCH 
PATIERN 
(503254-1) 


D 


c 


B 


, 


COPYRIGHT 
~ 
2007 
BY DART 
AEROSPACE 
USA, 
INC 


A 


07.lli.16 


07.07.27 


DATE 


REV. B 


SHEET 
1 OF 
1 


SCALE 


NTS 


DRAWING 
NO. 
D3636 


TITLE 
SHOULDER HARNESS 


cv 


NEW 
HARNES:, 
PIN'S: 
REFERENCE 
TSD-C114 


NEW 
ISSUE; 
REPLACES 
G10601 


DESCRIPTION 


B 


A 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG, 
APPR. 


APPROVED 


DE APPR. 


DATE 
07.10.16 


NOTES: 
1) DESCRIPTION: 
3-POINT SHOULDER 
HARNESS WITH LEVER STYLE BUCKLE AND CHROME HARDWARE PLATING 
2" BLACK NYLON WEBBING, STYLE T1200-5 WHICH MEETS REQUIREMENTS OF TSO-C114 
WITH MINIMUM STRENGTH OF 2500 LBS 
2) PURCHASE INFO; 
PIN 3104-1-061-2396 
(D3636-041) 
AMSAFE INC., PHOENIX, ARIZONA 
A 
3) TOLERANCES; 
PER DART QSI 018 UNLESS OTHERWISE NOTED 
4) UNITS; INCHES UNLESS OTHERWISE NOTED 
5) BREAK SHARP EDGES: NIA 
6) IDENTIFICATION: 
NIA 
7) WEIGHT; 1.7 Ibs 
8) LABEL TO INCLUDE: DART AEROSPACE PIN D3636-11/-13 
(613) 632-3336 


8 
7 
6 
5 
4 
3 
2 


DART AEROSPACE LTD. 
1270 
ABERDEEN ST 
HAWKSBURY" 
ON K6A 
1K7 
Canada 


AmSafe 


gpsfp.M~,*Ngr{ 


10006113 


DART AEROSPACE 
1270 
ABERDEEN STREET 
HAWKESBURY 
HAWKESBURY, 
ON K6A 
1K7 
Canada 


1043 
NORTH 47th 
AVENUE 
PHOENIX. 
AZ 
85043 
PH (602)850-2850 
FAX (602)850-2812 


:~PkN.p;){ 


000295074 


SHIPPER/CERTIFICATION> 


1111111111111111111111111111111111111111111111111111111 
" 


:'DATE PRIl\iTeo\=) 


03/19/13 


SHIPMENT 
REFERENCE 
000295074 
Sales Order 
Remarks: 
1517-9324-0 


Remarks: 


~$::n~MgRQ~J1~ffNq; 


P019180 
::t~M$':IT:'] 


NET30 
I 
l. 
_._-_._~ 
J 


j:i:fat;I$Bt=?}== 


COLLECT 
FedEx Inti Priority 


2 


MUST SHIP 3/19/13 


Cust. 
Item No.: 03636041 
3104-1-061-2396 
DRAWING: 
REST SYS ASSY 
REV: 
3 lUll 
G 
:':ERT: TSO-C114 
2013-03-19 
Lot/Serial 
Numbers 
Shipped 
Quantity 
E 
S250962-2 
12.0 


12 


o 


504556-405-3192 
STRAP ASSY 
DRAWING: 
REV: 
50 :;:. H3 
.,:ERT: NO TSO REQUIRED 
2013-03-19 
L 
at/Serial 
Numbers 
Shipped 
Quantity 
S250962-1 
4.0 
;OMES 
WITH 
C OF C ONLY 


4 
4 
o 


COUNTRY OF ORIGIN USA 


I certify 
that 
the article(s) 
listed above conform 
to all <,pplicable design data, and (as applicable): 
FAA PMA, FMVSS 209, FMVSS 302, 
14 CFR 2::'.853 
FAA TSO C22f, C22g, C114 or TSO Plus 


The conditions 
and tests required 
for TSO approval 
of the artic/efs} 
are "'/i';J,""um performance 
standards, 
It is the responsibility 
of those installing 
the anicle(s) 
either on or within 
a specific 
type or class 01 air 
craft 
fa determine 
that the aircraft 
installation 
conditions 
are within 
the ~~;.:!l,_Ud$ ,lpplicable 
to the rso article including 
(when applicable) 
the integrated 
non.TSO 
function. 
The non.TSO 
function 
is described 
as the seat belt airbag system 
including 
the inflator 
cable assembly 
and !.Iee 
:!~tl!~:,mponents 
that have not been evaluated 
lor functionality 
or instal/ation 
requirements. 
TSO articles 
including 
the integrated 
non- TSO function 
must ha've separate approval 
for installation 
in an ahera!l, 
he Hrticle(s) may be insralled 
only if performed 
under .1.4 CFRpart. 
4_3 or the ..spplicable_sitwor.rhiness 
lequirements., 
Produc./shipped~meetsall material, processing and test requirements; C,,~'7S/Test 
reports as applicable a,e retainea on file at AmSafe Aviation. 


AmSafe 
Authorized 
Signature: 
XJesse C)dtp,:! __..__ 
MAR 1 9 2013 


Printed 
Name: '~: 
.•}J,' 
t2.tf.1:,..~!_ 
_... _.~___ 
Dated: 
__ 
/__ 
1__ 


